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Help Reep the flame alive

Order your Indiana State Police Memorial License Plate
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The application to purchase the plate can be
\NDIANZ obtained from our website (Www.in.gov/isp) or
STATE your local state police post. All proceeds from
POLICE plate sales go to support the Indiana State
Police Memorial Foundation.

WWW.IN.gov/isp

This document cannot be reproduced without written permission from the Indiana State Police.



May 5, 2003

TO: Friends of Indiana State Police
FROM: Melvin J. Carraway
Superintendent

SUBJECT: Indiana State Police Memorial Specialty License Plate

Last July the Indiana State Police Memorial was dedicated for those employees who have
made the ultimate sacrifice to the department and the state of Indiana. My goal is to ensure
that the Memorial is maintained into perpetuity. In order to accomplish this, the Indiana
State Police received approval from the Bureau of Motor Vehicles for the public to purchase
Indiana State Police Memorial specialty license plates. The ability to use the special
recognition plate to raise monies for the state police memorial provides the department with
the necessary stewardship to keep the private funding integrity of the Memorial.

Those individuals desiring to purchase this specialty plate must pay $25.00 in addition to the
other administrative costs charged by the Bureau of Motor Vehicles in order to replace their
current plate with this new specialty plate.

I believe many citizens of the state will support this effort. It is my desire to give our state

police family the opportunity to purchase this plate before it is made available to the general
public. This action will ensure the future of our Indiana State Police Memorial.

Melvin J. Carraway
Superintendent

MIJC:eh



Indiana State Police Memorial License Plate Application

Plate Year

2004

Complete the Following:

Name as it appears on registration: Applicant Signature:

Street Address: City, State, Zip Code:

Telephone Number and/or e-mail address:
Indiana State Police

Social Security Number: Date of Birth: mm/dd/yyyy

To order your Indiana State Police Memorial License Plate, which will be released in January 2004:

e Send this form and a check or money order in the amount of $25.00 to:
Indiana State Police
Attn: Martha Arnold
100 North Senate Avenue
Indianapolis, Indiana 46204-2259
317-232-8314
317-233-6668 (Fax)

e Complete a separate application form for each license plate requested. You may photocopy this form.

e This application will be validated and returned to you.

e  When you order your Indiana State Police Memorial License Plate from the license branch, either in
person or by mail, include this validated application and an additional $15.00 for each plate requested.
You will pay your standard registration fees. If you are renewing your Indiana State Police Memorial
License Plate, the 815.00 will be included in your standard registration fees.

Documentation of eligibility is subject to verification by the Bureau of Motor Vehicles. The following
verification statement must be signed.

*****************************DO Not Write Below This Line*****************************

The applicant listed above is eligible to receive the Indiana State Police Memorial License Plate.

Signature of Authorized Representative

Printed Name and Date SEAL

Document Control Number
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